Evidence-based practice supports the patient care process by integrating patient values and preferences with clinician expertise and the best available evidence. This approach to patient care focuses on quality and safety with the aim of improving patient outcomes. Despite its obvious value, healthcare professionals struggle to integrate evidence-based best practices into their clinical practice Keywords research implementation, neuroprotective care, neonatal intensive care, evidence-based practice, age-appropriate care
Successful implementation of EBP requires a systematic process, engagement of administrative and leadership stakeholders, a readiness assessment of the environment for change, and a process for ongoing evaluation (Registered Nurses' Association of Ontario, 2012) . The process of ongoing evaluation must include key performance metrics that inform and guide continual quality improvement -''what gets measured gets managed'' (Thomson, 1883) . Providing EBP in the neonatal intensive care unit (NICU) ensures that care delivery meets the highest standards (Coughlin, 2014) . Establishing ageappropriate, neuroprotective, developmental care as the standard of care for the neonatal ICU patient population goes beyond a focus on mere survival. Investing in these fragile individuals and their families not only reduces morbidity but cultivates resilience that supports the future of our global society (Huebner et al., 2016) . Herein lies the profound relevance of the Guidelines for Institutional Implementation of Neuroprotective Developmental Care in the NICU (Milette, Martel, & Ribeiro da Silva, 2017a , 2017b .
The evidence to support the adoption and implementation of neuroprotective developmental care can no longer be dismissed. The prolific work of the NEO-ACQUA study team has demonstrated that the quality of neuroprotective developmental care impacts shortterm and long-term outcomes in high-risk premature infants who participated in a prospective, longitudinal study (Montirosso, Tronick, & Borgatti, 2017) . Infants receiving a higher quality of developmental care in the NICU performed better on the neonatal neurobehavioral assessment at term corrected age (Montirosso et al., 2012) . In addition, regardless of the degree of prematurity and severity of illness, infants exposed to greater pain in the NICU (which constitutes poor quality of developmental care) were at greater risk for internalizing behavioral problems at 18 months of age (Montirosso et al., 2016a) . At 36 months of age, the infants who received high-quality developmental care in the NICU demonstrated better language skill development (comparable to their term counterparts), and at 60 months, this same cohort was evaluated for health-related quality of life (Montirosso et al., 2016b) . The infants who received high-quality developmental care in the NICU scored higher on the health-related quality of life assessment even after controlling for socioeconomic status and parental distress (Montirosso et al., 2016c) .
The science-based reality that early life adversity and toxic stress derail healthy development compels NICU clinicians to reexamine their current practice and culture of caregiving (Coughlin, 2016 , 2012) . It is time for the existing paradigm to shift and acknowledge the deleterious impact of infant medical trauma in the NICU (D'Agata, Young, Cong, Grasso, & McGrath, 2016) . The work of Milette et al. (2017a Milette et al. ( , 2017b , in developing international guidelines for the implementation of EBP in neuroprotective care, presents the blueprint for successful cultural transformation that will impact not only the infant and family but also the professional, their organization and society at large. As a joint position statement from several Canadian nursing associations, endorsed by our sister organization in the United States as well as the Council of International Neonatal Nurses, these guidelines represent the first global nursing initiative not only to recognize the importance of age-appropriate neuroprotective care in the NICU but also to provide, clear, peer-reviewed actionable recommendations for adoption and implementation.
In the words of Frederick Douglass, an African-American social reformer, abolitionist, and statesman: ''It is easier to build strong children than to repair broken men.''
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